ABSTRACT -The Schiff-Sherrington phenomenon is an extensor hypertonicity of the forelimbs that occurs when there is a severe injury in the thoracolumbar segment. A 4-years-old, intact female, mixed breed dog, presented with vehicle trauma history followed by non-ambulatory paraparesis, extensor rigidity of forelimb and allodynia pain sensation. Superficial pain sensation was decreased. The treatment was based on unique dose of dexamethasone followed by oral administration of meloxicam, tramadol hydrochloride, dypirone, omeprazole and, poly vitamin complex. Low field magnetic resonance image (MRI) showed hyperintensity signal between T12 and T13 on T2-wheighting image compatible with neuronal edema. In the day after, allodynia and extensor rigidity presented spontaneously resolution. At 10th day, return to voluntary ambulation without assistance. Schiff-Sherrington posture is usually associated with poor prognosis and grade V traumatic injury of the thoracolumbar spinal cord. We report a grade III traumatic spinal cord injury confirmed with MRI as only neuronal edema causing the posture. The Schiff-Sherrington posture often resolves spontaneously in 10-14 days, but neurological signs of trauma can persist. The conservative treatment proposed was efficient, promoting forelimb recovery on the day after and total recovery of motor function in 10 days.
INTRODUCTION

The
Schiff-Sherrington phenomenon is characterized by extensor hypertonicity of the forelimbs and flaccid hindlimbs (Park; White; Tieber, 2012) . It is a common condition in dogs with thoracolumbar spinal cord injury (Bali et al., 2009 ). It occurs due to interruption of ascendant inhibitory influence of the borders cells on motor neurons of forelimbs. The main cause is acute injury, and severe compression of the thoracolumbar segment (Bali et al., 2009 ).
Acute spinal cord trauma has high incidence in veterinary medicine. They may be caused by patient-related condition or exogenous trauma, due to motor vehicle accidents, falls, physical aggressions and/or projectiles (Webb; Ngan; Fowler, 2010) . Endogenous lesions are related to extrusion and protrusion of disc materials, pathological fractures, congenital anomalies or vertebral instability (Webb; Ngan; Fowler, 2010) .
We report a case of automobile spinal cord trauma of the thoracolumbar spine, confirmed by MRI, causing Schiff-Sherrington posture with rapid spontaneous recovery in a dog.
CASE REPORT
A 4-years-old, intact female, mixed breed dog, weighting 23 kg was presented with 1-hour history of vehicle trauma. Owner related lateral recumbence and non-ambulatory paraparesis. No other pathologic change was promptly detected. According to owners, before the accident the animal was completely healthy, without any evidence of illness.
At physical examination no significant change was detected. On neurologic evaluation, we noted nonambulatory paraparesis, with Schiff-Sherrington position (Figure 1) . Patellar, cranial tibial, ischiatic and, gastrocnemius reflex found to be increased bilaterally with normal withdraw reflex. Superficial and deep pain perception was preserved, but the first was decreased. The cutaneous trunk muscle reflex was absent after L2. Deep palpation of spinal column revealed hyperesthesia in thoracolumbar transition. Although focal pain sensation, any stimulus in other body parts also elicited pain response (allodynia). In the day after MRI, spontaneous resolution of Schiff-Sherrington position occurred, and animal was able to stand up. At 5th day, allodynia and pain sensation were absent. Approximately 10 days after trauma, the animal returned to voluntary ambulate without assistance. From this moment, neurological examination was normal and no other clinical sign was present. The presence of neurons at the dorsal aspect of the spinal cord lumbar segment (L1-L4), responsible for the tonic inhibition of the lower motor neuron present at the cervicothoracic tumescence explains the Schiff-Sherringtion phenomenon (De LaHunta; Glass; Kent, 2009; Park; White; Tieber, 2012) . When a thoracolumbar lesion occurs, the ascendant inhibitory stimuli is blocked, prevailing the tonic state of hyperextension of extensor muscles of the forelimb ( In order to localize and detain medullary injuries, computerized tomography and MRI are considered gold-standard to evaluate spinal cord traumas (Park; White; Tieber, 2012). On MRI, T2-wheight hyperintensity within spinal cord can be caused by a variety of forms of cellular injury, swelling, edema, necrosis and gliosis (Levine et al., 2009; Johnson et al., 2012) . In our report, lesion was localized through neurological examination and confirmed by MRI. Due to spasticity and increased reflex of the hindlimb without forelimb signs, the lesion was on upper motor neuron of thoracolumbar segment. Few studies regarding the use of MRI in the evaluation of spinal trauma in small animals exist to date (Da Costa & Samii, 2010) .
DISCUSSION
In a retrospective study comparing prognosis of Schiff-Sherrington position, only animals with elevated grades of injury (Grade IV and V) assumed the posture (Bali et al., 2009 
CONCLUSION
This case report reinforces the fact that even small medullary injuries with good prognosis can lead to Schiff-Sherrington syndrome and recover within some days spontaneously and aided by conservative treatment.
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